SUBMIT: COMPLETED >vv:n>ﬁ02 ._._Px
w._._p._.mgmz ANDFEETO:

APPLICATION FOR PERMIT
w><_n_m_._u nOCZ._,< E_mnOmez

Permit #: ?.\.. Qn\w /
e 9914

Amount Paid

%8S i

Date mﬁwq_._a _xmnm_cm&

(715)373-6138

INSTRUCTICING: No permits will be issued untit all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. : RN RN
N0 ROT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEM ISSUED TO APPLICANT. HOW DO I FILE OUT THIS APPLICATION {visit otur website wwrw bayfisldcounty.org/zoningfasp)
TYPE.OF PERMIT meCmm._.mb|V L1 LAND s ANARY.: - L PRIVY: [l DOZ.U.‘J.._OZ | mvmn_b_. USE B0 [170OTHER:
Owner's Name: Mailing Address: City/State/2ip: Telephone:;
\m?,:mu + U|9.9£ Mika (49 Ceday Shreed |Ashland, Wy S4sob
sddress of Property: ity State/Zip: Cell Phone:
30420 County Highway E Magon, WiE4¥EL LSi-1a-0367
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Pennis Rosmussen 71519 ¥-3355
Authorized Agent: {Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PIN: (23 digits) Recorded Document: (i.e. Praperty Ownership)
Legal Pescription: (Use Tax Statement) 04- Om.ﬂb\m.&rmg\om . WH |Wv Egi-ogc Volume _O@Q. Page(s) m\_\m
. Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s}) No. | Subdivision:
SE 1/a, Sw i/4 —OmJ\
i i N3
Town of: Lot Size Acreage
Section W € , Township P.«. C N, Range m w —,Aﬂ\_. » .
- 9 ()
: [ Is Property/Land within 300 feet of River, Stream tirc. __.:mqa,&mé Distance Structure is from Shoreline : Is Property in Are Wetlands
" P | Creek or Landward side of Floodplain? if yes-—-continue —p- feet | Fioodplain zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 2 Yes
if yes—-continue —p feet @ No

C New Construction 3 1-Story [l Seasonal 01 O Municipal/City O City
T Addition/Alteration | U 1-Story + Loft | X YearRound | O 2 X, (New) Sanitary Specify znm:_ﬂEmrEH@r % well
O Conversion 0 2-Story C 3 O Sanitary (Exists) Specify Type: O
¢ Relocate (existing bidg) i1 Basement G O Privy (Pit) or Vaulted {min 200 gallon)
' Run a Business on [l Mo Basement I None O Portable {w/service contract)
Property . 0 Foundation O Compost Toilet
7 _ NS | O None
‘Existing Structur Beingapplied forisrelevant toit) s | Length: Width: Height:
Proposed Con G A | Lengths Width: Height:

| .m.:._m: Sguare
| ] . : . : ; : R . S Footage
il Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) ( X }
with Loft { X )
K Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck ( X }
with (2°) Deck { X )
”_ . Commercial Use with Attached Garage { X )
. O Bunkhouse w/ (J sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | { X ) B
. Mobhile Heme {manufactured date) FA@Q { aL X I“ O ) ﬂ‘mdﬂuww.\ﬁm
O | Addition/Alteration (specify) ( X }
1 Municipal Use 0 Accessory Bullding  (specify) ( X }
B 0} | Accessory Building Addition/Alteration (specify) ( X )
mﬁmg 01 | Special Use: (explain) { X )
[+ | Conditional Use: (explain) { X }
Secratarial Stafil O | Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by ma (us) and ta the best of my (our] knowledge and belief it is true, correct and complete. | {we] acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infarmation | {we} am {are} providing and that it will be relied upen by Bayfield County in determining whether to 1ssue a permit. | {we) further accept liability which
may be a result of Bayfleld County relying on this information | {we) am (are) providing in or with this application. | fwe) consant to county officials charged with administering county ordinances to have access to the
above described proparty at any reasonable time fol Torthe purpose of inspection. = b

owner(s): Cowa iﬂ ~Hl— -2 - 14

Date
{if there are g_ﬁ_m O%ﬂmﬂm fisted on the Deed P:OE:@E must sign or letter(s} of authorization must accomgpany this application)

Authorized Agent: - Date
(if ﬁoa mﬂm m_ma_;m on behalf of the owner(s) a letter of authorization must accompany this application)

: : . Aftach
RR .\ m\ Q - \__..Wh&hln: ..Aum “wwx\“ \ﬁkdﬂ\ E\ m L N Q h\.\ Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

Address to send _um_..:_w

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




% efow: :Draw or Sketch your Property(regatdless of what you'aré applying for) - _

(1) Show Location of: Proposed Construction

(2} Show /Indicate: North (N} on Plot Plan

(3} Show Location of {*): (*) Driveway and {*} Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {(W); (*) Septic Tank (ST); (*} Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
{6) Showany (*) {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%
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Please complets {1} — {7} above {prior to continuing}
{8) Setbacks: (measured to the closest peint) \
\Ya_ﬁ.mmm ement Deséription
yand4
Setback from the Centerline of Platted Road ﬁb%\\% Feet |33 Setback from the Lake (ordinary high-water mark) —_ Feet
Setback from the Established Right-of-Way \\ JHO Feet |74 Setback from the River, Stream, Creek f|. Feet
Setback from the Bank or Bluff — Feet
Sethack from the North Lot Line |} fofy  Feet
Sethack from the South Lot Line (4o Feet Setback from Wetland —_ Feet
Setback from the West Lot Line A Feet Setback from 20% Slope Area —_ Feet
Setback from the East Lot Line iy Feet Elevation of Floodplain Feet
¥
Setback to Septic Tank or Holding Tank L0 Feet |7 Sethack to Well = Feet
Sethack to Drain Field — Feet |:
Setback to Privy {Portable, Composting) - Feet
Frior to the placement or constructien of a structure within ten {10) feet of the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the cwner’s expense.
Priof to the placement or construction of a structure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be meagurad must be visible from
ane previously surveved carner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known cerner within 500 feet of the proposed site of the structure, or must be
marked by a [icensed surveyor at the owner's expense.

{9 Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

MOTICE: Al Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also reguire permits.

?mmzmznm Information {County Use o:g mmgﬁz z.c..aw.m,,.“ N Jw tb w ” # of bedrooms: m | Sanitary bate: bw !\. N\\\b\\

Permit Denied Emﬂmv e &

wmmmo: *0_1 _umam_

vm:,:_ﬁ Date: @ \% \m& .
Z.__.mmm.zou..nmm_g.wmm i <mm Ao o Affidavit Required eis .
_s_wmm:g Attached | O Yes Vﬁ/ﬂo Affidavit Attached | O Yes No

i I-0318

Is Parcel a Sub-Standard Lot |
Is Parcel in Common Ownership
Is Structure Non-Conforriing

G <mm Aommn of Recd &

ed by <m: nce E 0.A)

Granted by Variance (B.O.A.)

Case - #
: ‘Was Parcel Lagallj Crea D....<m..m..
Emm P.muommn mEE_:m Site Um::mmﬁmn_ 1¥Yes .

Inspection Record: gzg
oy AL

Condition(s)Town, Committee or mom_d Con
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fou) T DA o
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ﬁm._msmﬂ:ﬂm oﬁ:wnmﬂo_‘.% i o
aa For Sanitary: 1\\\\\\\ 3? [ . Hold For Affidavit: Hold For Fees:
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|

®®January 2012




SUBMIT: COMPLETED >vv$nbﬂ02 TAX |
m._.b._.mgmzu. hZD FEE ._.O . ]

APPLICATION FOR PERMIT Qﬂﬂﬂﬁ Permit #: \m.u\ %%/

BAYFIELD COUNTY, WISCONSIN
— 911/
Amount Paid: waw B ﬂ d
.. . m

-

Umnmmnm_.:u%mnmm_mm&m R

g

S IS =

Refund:

2 7
INSTRUCTIONS: No permits will be issued until all fees are paid. mcm‘ @ i me
Checks azre made payahle to: Bavfield County Zoning Department.

RO NGT START CONSTRUCTION UNTIL ALL PERMITS HMAVE BEEM ISSUED T0 >@%~%m e uﬁuw J@@m@m FILL OUT THIS APPLICATION [visit cur website wwae bayfieldcounty.org/zoning/asp}

. ERNIT REQUESTED: : N TA A ONDITIONAL'USE: i} SPECIALUSE - [J B:O: OTHER
OS:mq s Zm_.:m Mailing Address: City/State/Zip: Telephone:
s - - ] 1 X > F [ P . \\w%!
CTD LLC (B80S~ Main SE| Asiland W1 SHigne
Address of vuoumﬁq . City/State/Zip: nmh%\_m.wzm“
5015 Maple fidge K2 |Ashlond Wi SH0E
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Copuppzre  Const, Emzﬁ INC 1S-209107] Blakerien  Plunibl Linsg
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zi v. hw Written Authorization
’ : - i - 1z Atz ; i chien Attached
Beap crpging nS-20h-012 | (418 1 SE \w_. SY 806 | Hhes T o
e PIN: (23 digits) Recorded Document: (1.6, Praperty Ownership)
iegal Deseription: (Use Tax Statement} D4- QN?WN.S@.uwiWQ.G&Q%ﬁ:QQQQ Volume féirz page(s) w\? el
p— Gov'tlot [#%:| Lot{s) cSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
£ 14

Section wm , Township M\T.\u N, Range ,m\ w Town w«m\ \\& Lot size bn.ﬁ% mw

vﬂ_m Property/Land within 300 feet of River, Stream (incl. intermittent) U_ﬂ ce Structure js from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Ficodplain? if yes—continue —p -’ / nWNx feet Floedplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; K Xes %<mm
if yos-~continue —p feet [ No C No

s o: ﬂ:m n&um&.u
Mzmé Construction B 1-Story ¥ Seasonal K1 o E_:En:um_\ﬂs. ) O City
I'l Addition/Alteration | C 1-Story+iloft | [C YearRound | J 2 kwﬂdzméy Sanitary Specify Type: X 1 x.VMchm__
> g 0o [J Conversion C 2-Story C 13 [J Sanitary (Exists) Specify Type: C

7] Relocate (existing bicg) | & Basement J_ O Privy (Pit} or @ Vaulted (min 200 gallon)

{1 Run a Business on 0 No Basement 1 None O Portable {w/service contract)

Property 0 Foundation ] Compost Toilet
g

it} Height:

Height: #4.b °

Al

Principal Structure (first structure on property) {
&%, | Residence {i.e. cabin, hunting shack, etc.) { X

with Lok (de X 24
K Residential Use with a Porch RO XAO
with (2™ Porch
with a Deck
with (2™} Deck
(] Commercial Use with Attached Garage

>

Bunkhouse w/ ({ sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities)

0o

Mobile Home {manufactured date}

avimy | e | | o || e | —

Addition/Alteration (specify}

03

[l municipal Use

Accessory Building  (specify)

)
)
)
}
}
)
}
)
)
)
!
)
)

AR A S

O

Accessory Building Addition/Alteration (specify)

>

Special Use: (explain) <7
Conditional Use: {explain) ( X )
Other: (expiain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A FERMIT WILL RESULT IN PENALTIES
{ {we) declare that this application {including any accompanying information} has been examined by me (us) and to the best of my [our] knowledge and belief it is true, correct and complete. | {we) acknewledge that | {we)
am [are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relving on this information | {we) am {are) providing in or with this application. | {we} consent te county officials charged with adrinistering county ordinances to have access to the
above described property at any reasonable time for the purpase of inspaction.

Owner{s): Date
{If there are Multiple Owners listed on the Deed All Owners must sign or letter{s) of authorization must accormpany this application)

Authorized Agent: \m\r\\\\ &\\ \§ Date W\M Ml\w\l & \

{if you are signing on behalf of the owner{ mw\_mﬁmw ofauthori ﬁ.N.wﬁcn must accompany this mn_u lication)

| Address to send permit \{\% \i\» m IAMV\!» m.& \\&.J Q\ &x \ %@um Capy &Wﬁmﬁmamﬁ

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
MNorth (N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) well {w); (*} Septic Tank {5T); (*) Drain Field {DF); (*} Holding Tank (HT} and/or (*) Privy (P)
(*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
(*) Wetlands; or (*) Slopes over 20%

PCY=1 W&@m\ RA

*

Please complete {1} - {7} above (prior to continuing)

{8} Setbacks: (measured to the closest point)

Descrigtion

Measur me _._

Setback from the Centerline of Platted Road

et R

Setback from the Lake (ordinary high-water mark)

Feet

Setback from the Established Right-of-Way

Gt Y Feet

Sethack from the River, Stream, Creek

B | S Feet

Setback from the Bank or Bluff

2D (g Feet

Sethack from the Nerth Lot Line

DT A0 Feat

Sethack from the South Lot Line, N

EER
i

Gt 5 4 Feat

Setback from Wetland

_ZFTYT |00 Feet

Setback from the West Lot c.:mm -

ST EX N Feet

Setback from 20% Slope Area

T/ Feet

Setback from the East Lot Line ™ G £ Feet Elevation of Floodplain ATV Ky Feet
Sethack to Septic Tank or Holding Tank M Feet Sethack to Well F 720 Feet
Setback to Drain Fleid A A Feet
Setback to Privy {Portable, Composting) A A Feet

Prior to the plazernent ar construction of a structure within ten {10] feet of the minimum required setback, the uoc:am:... fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a ficensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary Hne from which the setback must be measured must be visible from

t the owner”

marked by blicensed surveyol s expense.

one previously surveyed W\mw.u the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
P]

wmo:mﬁ%_manm i
wﬁm v AL ,f

ﬁm. or _Sm.._w\ﬁu_ugmn_ oam:oim

} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Em__mh \Kw\&w

52 Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
f New One & Two Family Dwelling: ALL Municipalities Are Required Teo Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

M.{m

Al

_mm:m:n%??qam:o: {County Use Only)

Sanitary Numbet:

9475

# of bedrooms: .
L

i
Sanitary Date: L‘LT t

|
te

_um:,_._; Wm:wmn_ :Umﬂﬁ

Reason for Denialk:

_um:s: #: Nﬁw Dgn@ Permit Date: @ \% \m\
15 Parcél - it | T Yes- (Dse TP
_.m m_”nm & SubsStandard r.a....ﬂ. . D ..._.nw .ﬁm&.& mmn.oé D No - Z_ﬁ_mmﬂon mmnc_wmu [ Yes' i Ng: ~Affidavit Requirec
s Parcel in Common Ownership 7| [ Yes -{Fised/Contiglous Lot(s)) O No -
. . m/\_;_mmﬁ_o: Attached | T <mm /E"No .ﬁﬂnmsﬁ bﬂmnrmn_
Is mz.mnﬂcﬂm zo: nogﬂo:.a:m O Yes ONo =
mﬂm:ﬂmn_ by <mnm3nm {B.O.A) _Uﬂm<_o_._m_< mﬂmzwmn_ U< <m:m:nm E o > v
“i¥es ' No cCase #: : T 0'Yes - T'No' nmmm #
Wz Parcel Legally Created \W?m.m O'Ne ‘Were Praperty Lines Represented by Owrer |2 Yes

i) <<mm ﬂﬁovammn_.mu__a_:m Site me_:m.uﬂmn_“

: VEQmm J No

Was Property Surveyed

Hﬁ,wmm

_mmumwno: Record:- wﬁ?\@mu% %Iﬁg j\twﬁﬂvﬁb«vf

e

.m.mhv\w v

opefreserc

Ncs_:m District”

_.wxmm n_mmm_:nmmo: H m -— ﬁy cm“w
boacser ™

Al mwi\ ek’ %%m\}\m»@

_ _:mnmnﬁmn_g M\§§

I

Umﬁm o_u Re- _:mnmﬁ_oﬂ.

R, naagmﬁmm or mom:a hosn__zo:m ZS%m%

z\o ~{f No they need to Um attachad, H Q

T N@\N %/Q( ?ﬁxw
CVigalige, @R\W%ﬁ«m\ \*o W~§ }QQE%
Sm\z mécﬁ@ﬁﬁ iz, ﬂamﬁfgu BUFFEe

757

Date Qﬂ A I:
e 7

Hold For Sanitary:

Hold For Affidavic 1]

Hold For Fees:

—
1,

®®January 2012
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